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INDEPENDENT MEDICAL 
EXAM COMMENTS

 

 
 

Please use the block below to provide us your comments, positive or negative, about your recent IME.  
Thank you.

 

Date of Exam:   Claim #   
 

IME Company Name (if known) 

Name of Doctor(s)(if known) 
(1) (2) 

 
Comments:  (please be specific) 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Date  Signature  

 


